tabulates the major complaints of the admissions. Many children with HIV-related disease demonstrate multiple pathology, but by far the commonest presentations in this region seems to be TB and malnutrition, often simultaneously. The category "AIDS" represents a non-specific, often terminal, state, a label given mainly to the large proportion of children dying from terminal HIV infection, presenting at a late stage, in 1986-87. A larger proportion of children over the last 2 years have survived, and a larger proportion are given more specific diagnoses. This may be a source of observer error, and again increasing recognition. Figure 3 tabulates the age distribution of the admissions. It can be seen that the peak age incidence is in the first 2 years of life. Indeed it appears that there may be a high incidence in the first 6 months of life, and a second peak of presentation from 12 to 24 months of age. This pattern may bear a relation to decline in placentally transmitted maternal antibodies, and the role of breast-feeding. Interestingly, there seems to be a third smaller peak around 4 years of age, although with such a small sample size one cannot come to any firm conclusions. Also the data available is not specific as to exact age, i.e. some childrens' ages were expressed in months and some in years, the latter being a less specific measure. The results shown are necessarily crude, but demonstrate patterns which it will be interesting to follow with more extensive and accurate studies.
